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In the absence of chemotherapy, no transfer of bacterial antibiotic resistance transfer (R) factors could be detected in the faeces of four subjects who swallowed potential donor and recipient organisms even though the plasmids concerned could be freely transferred in broth, both to the ingested potential recipients and to a variety of faecal coliforms. The faeces of these subjects contained such large populations of the relevant organisms that one would have expected transfer to occur if the bacteria had been in a broth medium (Anderson, Gillespie, and Richmond, 1973 In previous studies we have confirmed the high incidence of hyperamylasaemia in diabetic ketoacidosis and have shown that this is not related to acute pancreatitis, renal failure, macroamylasaemia, or hepato-biliary disease (Knight, Williams, Ellis, and Goldberg, 1973; Knight, Williams, Spooner, and Goldberg, 1973) nor does it appear to influence the prognosis in individual cases.
It has recently been proposed that the source of the amylase in such subjects is the hepatocyte, and that amylase is released from its endoplasmic reticulum as a consequence of attack by lysosomal enzymes (Belfiore, Napoli, and Lo Vecchio, 1972; Belfiore and Napoli, 1973) . This proposal rested on the demonstration that raised levels of lysosomal enzymes were found in the serum of subjects with diabetic ketoacidosis and hyperamylasaemia and followed a similar time-course to the latter.
The following lines of evidence exclude the hepatocyte as the source of hyperamylasaemia in diabetic ketoacidosis and cast doubt on the role of lysosomes in its release from other tissues.
1 Sequential determinations of serum enzyme activities in 10 consecutive patients revealed that whereas beta-glucuronidase was elevated at some time in all patients, amylase was raised in only eight and acid phosphatase in only four.
2 A low correlation was found between amylase and beta-glucuronidase, and between amylase and acid phosphatase in the above, whether peak activities or activities of all samples were considered.
3 Measurement of the same enzymes in 24 cases of acuteviralhepatitis showed that whereas raised beta-glucuronidase activities were found in 20, amylase was raised in only three, and acid phosphatase in but a single case. Again, correlation between amylase and beta-glucuronidase was poor.
4 Analysis of six samples of normal postmortem human liver revealed that, in contrast to acid phosphatase and betaglucuronidase, its amylase content was negligible, especially when care was taken to remove all pooled blood. In fact the concentration of amylase in human liver is far below that of human serum, even when steps are taken to ensure solubilization of lysosomal and microsomal enzymes whereas the hepatic content of acid phosphatase and b_ta-glucuronidase are respectively approximately 30-fold and 6000-fold, the upper normal limit for serum.
